FH.E}FEB 10 1:-,51 THE DIVISION OF HEALTH OF MISSOURI

No.300 . : .
10,48 , STANDARD CERTIFICATE OF DEATH | st Fite Movesn
' @IRTH NO. REG. DIST. NO. _ﬂ PRIMARY REG. DIsT. W0. /002 . Registrers ~.._..._.,_~38Q.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whasre deceased livad. If Lostitatlon: residence befors
D a. COUNTY Jackson . 8. STATE Missouri  ®SOUNTY  Jaoksop ™"
b. CITY (I outcids corpurate timits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U ouwmkds sorporata Limits, writs RURAL and give township)
OR K Cit township)| STAY (i this place) OR K . 9
TOWN ansas City 0 vears TOWN ansas City
g d. FS&SLPF%A{EO%F (IT fot 15 howpltal or institution, give strees sddrem of location) d.ASargETSS (12 rural, ghve kocation) [ J/ 1 J
o insiTuTion . General Hospital No. 1 1015 W. 16 Terr.
8 I NAME OF a. (First) b, (Miadi) " s LOME  (Mmw)  Om)  (an
2 (Typeor Pint) ~ Emmett E Tinnel DEATH 1 2l 51
E 5. SEX 6. COLOR OR RACE | 7. ”i‘o%ﬂ%g NEVER MARRIED, , 8. DATE OF BIRTH 5. AGE Uz reen] v mou | mm” " GO u N,
! VORCED (Bpesity P birthday, Hours | Min
Male D White Dlvorced -4 March 22 1886 64 l
; 10a, USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or foreisn country) 12, CITIZEN OF WHAT
5 I a%. nT malu) working LWe, If resired) DUSTRY . . COUNTRY?
2 nterior lecorator Missouri _ U. S,
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 I John Price Tinnel { Amada Brown _
2 {[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
n‘-.m.wunhwwn) l (I yes, xive war or dates of sarvice) 48 édo.
3 S 4-03~068 M?L M 7234 Bales
I 18. CAUSE OF DEATH MEDICAL CERTIFICATI Iﬁm
i || Enter cnly cnsceumper | 1. DISEASE OR CONDITION :
Z | ino tor (o, (3, and () | PIRECTLY LEADING TO DEATH®() Bronchppneumonia
= «Thia does not mean | ANTECEDENT CAUSES .
S the mode of dying, such | Aorbid conditions, if ang, g-lﬂag DUE TO (b) Inanition
3 as heart fatlure, asthenia, | rise to the above cause {a) stating )
B e 1t meens the du- | eunimhying e Perforation of nasal septum and ¥ H
® ease, infury, o complica- DUE TO (¢) erioratl Q S S5ep Pl
S || tion whic coueed death, | 11. OTHER SIGNIFICANT CONDITIONS hard palate etiology unknown 6 I EA
= . " Cunditions contributing to the deaih but not
l;-':1 related to the disease or conditlon causing desth. _ Carcinoma of stomach and colon
& [I 19a. DATE OF OPERA: | 18b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TION
E | e B 10 ]
w || 2ta ACCIDENT (Bpuctly} 2t6. PLACE OF INJURY (og..incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, tarm, tagtory, street, offies bldx., #%6.) .
Z HOMICIDE .
g 214. TIME (Mosth) (Dar) (Yer) (Hoss) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. WHILEAT ROT WHILE
i INJURY =. | “woRk AT WORK
E 2. I hereby certify that T attended the deceased from __OSte 3 19 50 1o_Jan. 2L 19 51, that I last saw the deceased
; alive on M—gﬁ_ 19_5_1-.. and tha! death occurred al l._ZSL m., from the couses and on ihe dale stated above.
| 234, SIGN I y | Z3b. ADDRESS . 2%, DATE SIGNED
& =2 B.l. Burns .
ey . : . r22lth & Cherry 1-25-51
E 2 BURIA'LA.LCREMA- b. DATE %4, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (Btate)
(Specity} . P :
; W_‘ Jan 27 1951 | Greenlawn Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25, FUNERAL D) REC&:' S SIGNATURE - - “AbDRE $3
REG. - b ey -
— - —20 West Linwood

| icensed Embs " & on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sit‘ic of this certificate was embalmed by me, of by — oo

.............................................. Student Embalmer No.

working under my personal supervision.

Student ciissanrrcanencceariut s asrantanas

Student Embalmar - ) T o
' . Licensed Embalmer No 77/ y

PO Addrne /‘/C m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




